THE FIRST NATIONAL BANK
OF MINERSVILLE

PERSONAL ONLINE BANKING ENROLLMENT FORM

First Name: Middle Initial: Last Name:

Suffix: SR JR Other:

Social Security Number:

Address:
City: State: Zip:
**Cell Phone Number: (Only provide if you have cell

coverage at home)

**Home Phone Number:

**Email Address:

**Phone numbers and email addresses are required to deliver secure access code.
Upon approval of your application, you will receive your User ID.
When logging in for the first time, you will be prompted to change your password.

By signing below, | acknowledge that | have read and understand the terms and
disclosures presented with this agreement. In addition, I accept full responsibility for
any transactions that may be performed through the online banking platform. The First
National Bank of Minersville reserves the right to prohibit access to any customer at
our discretion or to terminate this agreement at any time.

Customer Signature: Date:

FOR BANK USE ONLY

Cardinal CIS Key:

Date Enrolled: Employee Initials:




